
CALIFORNIA FORM 700 ," I· f .. . .. D,\te Received 
STATEMENT OF ECONOMIC INTERESTS· lii"j l,Ui·W.,!,tu!e~Q';;, 

FAIR POLJTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF RLER 

1. Office, Agency, or Court 
Agency Name 

(LASl) 

Hahn 

Los Angeles City Council 
Division, Board, Department, District. if applicable 

District 15 

.... If filing for multiple positions, list below or on an attachment. 

Agency: See attached. 

2. Jurisdiction of Office (Check at least one box) 

o State 

rn Multi·County See attached. 
IRI City of· Los Angeles 

.3. Type of Statement (Check at least one box) 

COVER PAGE 

(FIRST) 

.Janice 

Your Position 

Councilrnember 

2011 APR -4 AM 10: 33 

(MIDDlE):"'

:to> 
-u RECVD BY 

o 
Z 

Position: See attached. 

o Judge (Statewide Junsdiction) 

o County of ______________ _ 

o Other _______________ _ 

IRI Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1------1 __ 
(Check one) 2010. -or-

The penod covered is -----1-----1~ through December 31, 
2010. 

D Assuming Office: Date ----1-----.1 __ 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o The penod covered is -----1-----1~ through the date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 . Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

... Total number of pages including this cover page: __ ,_5 _ 

D Schedule C - Income, Loans, & Business Positions - schedule attached 

IRI Schedule D • Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                          
                                                          

                                                
                                        

                                        

                                                                                                                                                           
                                                                                                    

Date Signed __ -+--j'-;::':::;;j,==~ ___ _ 

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



Janice Hahn 
Form 700 
Cover Page Attachment 

SECTION 1: OFFICE, AGENCY, OR COURT 

Name: 
Position: 

Name: 
Position: 

Name: 
Position: 

Name: 
Position: 

Southern California Association of Governments 
Boardmember 

Alameda Corridor Transportation Authority 
Boardmember 

South Bay Cities Council of Governments 
Boardmember 

Municipal Area Express Policy Steering Committee 
Member 

SECTION 2: JURISDICTION OF OFFICE 

Multi-County: Imperial, los Angeles, Orange, Ventura, Riverside & San Bernardino 



" 
- - -- -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL.lTICAl. PRACTICES COMrJlIS510N 

Name 

II>- NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_'_' s 

---1---1_ • 
---1---1_ , 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---'_ >-, ___ _ 

---1---'_ $.-, __ _ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---'_ $$-__ _ 

---1---'_ >-. ___ _ 

---1---'_ ... ___ _ 

Janice Hahn 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S} 

---1---1_ s 

---1---1_ s 

---1---1_ s 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .' ___ _ 

---1---1_ .$-__ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .' ___ _ 

---1---1_ .' ___ _ 

---1---1_ .' ___ _ 

Commenffi: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



Schedule D 
Income - Gifts 

Janice Hahn 

1 



... 
SCHEDULE E 

Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUllCAL PRACTICES COMMJSSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Janice Hahn 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

II- NAME OF SOURCE 

LA Inc'/Los Angeles Convention & Visitors Bureau 
ADDRESS (Business Address Acceptable) 

333 S. Hope St., 18th FI. 
CITY AND STATE 

Los Angeles, CA 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

Tourism 

DATE(S): 09 1 18 , 10 _ 09 120 1 10 AM'!' $ __ ---=.6..:.33.:c.~27'_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) I2SI Gift 0 Income 

DESCRIPTION: Lodging & meals in connection with a 
speaking engagement 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S);---'---'_ - ---'---'_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIP110N: ________________ _ 

Comments: Please see attached. 

,... NAME OF SOURCE 

Los Angeles World Airports 
ADDRESS (Business Address Acceptable) 

1 World Way 
CITY AND STATE 

Los Angeles, CA 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Air Transportation 

o 501 (e)(3) 

DATE(S): 09 I~..!Q. _ 09 , 20 1 10 AMT: >-$ ___ 45_7 __ ._50_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: Airfare in connection with a speaking 
engagement 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

OATE(S):---'---'_ - ---'---'_ AM'!' $ _____ _ 
(If applicable) 

_ TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 


